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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
i4 C/OH NAME/?/ i (3 . 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
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5. N SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3/5' / 5 3
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7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS §

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
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MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE A1

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule Af: /
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3 Filer ID {Ethics Commission Filers)
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4 Date /ll name of contributor
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7 Amount of contribution ($)
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8 Principal occupation / Job title (See Instructions)
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9 Employer (See Instructions)
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Full name of contributor

/I

1 out-of-state PAC (ID#:

Contributor address;

City;

State;

Amount of contribution ($)
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Principal occupation / .Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

City:

] out-of-state PAC (ID#: )

‘St até "

Amount of contribution ($)

-Zi‘p bodé o

Principal cccupation / Job title (See Instructions)
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Contributor address;
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Amount of contribution ($)
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Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Gard Payment

Contributions/Denations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! In District

Gift/Awards/Memorials Expense

Legal Services
The Instruction Guide explains how to complete this form.

Prinling Expsnse
Salaries/Wages/Conlracl Labor

Travel Qut Of District
Other (enter a category not listed above)
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3 Filer ID (Ethics Commission Filers)
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PURPOSE Check if travel outside of Texas. Camplete Schedule T
OF ‘%}—4//9 I:I Check if Austin, TX, officehalder living expense
EXPENDITURE l ;—-—ﬁﬂ*

9 Complete ONLY if direct

expenditure to benefit C/OH
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PURPOSE M) = (1 Gheck i travet outside of Texcs. Camplate Schedula T.
OF D ‘ 2 ‘ ;s
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EXPENDITURE : Py’
£ L]
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/é? 69/2(?/)7 =

~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adveriising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Commiliee

Cradil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
Gift’Awards/Memorials Expense

Loan Repaymeri/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transporialion Equipment & Related Expense

Travel In District
Travel Out Of District

Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

The Insiruction Guide explains how to compiete this form.
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3 Filer ID (Ethics Commission Filers}
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EXPENDITURE
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l:l Check iftravel outside of Texas. Complete Schedule T.
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ok IO

v ]
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expenditure to benefit C/OH

Va2 e T ]
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»
Armount (585 anee addres Glty s State; Zip Code
Ca‘tegory (See Categories listed at the 1op af Ihus schadule} Description
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EXPENDITURE

Complete OMLY if direct
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Office scmgh Office held

Qandidate/ Officehoider name
Gy Grer o =B 1 A7 J 2 )

72072 /7L
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Copr %T(//& /425?'

Y 227

Pa eaddress Clty State; Zip,
a ﬂ'&_
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OF
EXPENDITURE

Cwror %
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Ca’tegory {See Categories listed at the top of this schedule)
Check if travel oulside of Texas. Gompiele Schedule T.

I:I Gheck if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/ZOH

;/ndldate f 7,2d@mgame ;/ Cﬁ_%ﬁug/m- . ; g @ﬁ:ce held/lpé /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporialion Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paolitical Commillee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME / ’ 3 Filer ID (Ethics Commission Filers)

+
Vi

T

6 Ambunt () | 7_Payee add . State; ode .
Da2x, ,2 Wl /3@25'

LR oy %ﬂrﬁ? -

(a) Category (See Categories hsied at the 1op of this schedule) (b) Description
» I:l Check if travel outside of Texas. Complete Schedule T.

PURPOSE ‘ »
OF / d w /J“ I:l Check if Austin, TX, officeholder living expense
EXPENDITURE , 7

9 Complete ONLY if direct /?Zldate /0 older name Office sought 2_ Oﬁicjeld
iture to benefit G/OH /&F : / /
expenditure efi AN 4 PP YL ﬂ):(/?;' 2’/ &

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check iffravel outside of Texas. Complete Schedule T.
OF l:! Chack If Austin, TX, officehclder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See Calegories listed al the top of this schedule) Description
PURPOSE |:| Checlcif iravel outside of Texas. Complete Schadule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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